Summary of House Substitutefor SB 11

The House substitute for SB 11 is a bill includesimber of provisions designed to
improve access and affordability to health cargamsas. The legislation establishes a
premium assistance program, which uses state aedalesubsidies, as well as availablg
employer support, to help low income uninsured kasspurchase private health
insurance. SB 11 includes enabling legislation dr@cts the KHPA to develop broadel
health reform options with the assistance of Kassalseholders and independent
economic impact analysis. This bill also createsngpector General to prevent fraud,
waste, and abuse in the Kansas Medicaid programethss support for increased
newborn screening. Given that provisions of SBdrwhelmingly passed the House
and Senate and were approved in conference, theAkgttBngly urges that the
Conference Report for SB 11 be passed during theils session and sent to the
Governor for her signature. This document providietsils about the provisions added
and various small compromises reached by the CeaméerCommittee.

Process on House Substitutefor SB 11

The Conference Committee on House Substitute fot EBiet on April 3, 2007 and came
to agreement on the House-passed amendments, with adjustments. The Committee
also negotiated to include various non-controversalth-related bills that either the
Senate or House membership was interested in adigandpon return of the legislature,
the Conference Committee’s report will be preseffitstito the House and then Senate
when legislators will vote on a motion to “concor”“non-concur” with the Conference
Committee’s recommendations. If both Houses cqriberbill goes to the Governor for
her signature. If one or both Houses vote to “noneur”, then the bill could go back to
Conference Committee, which would significantly skese the likelihood of passage this
session.

Conference Committee Members:
House — Representatives Bethell, Colyer, Henry
Senate — Senators Umbarger, Barnett, Kelly

Veto Session:
The full Legislature returns April #5for a scheduled 3-day veto session.

Elements of House Sub. For SB 11 as amended by House on April 2, 2007

« Medicaid Reform Goals: Included in Section 1 of H. Sub. For SB 11 asaded
by the House on April 2, 2007

The KHPA with consultation of the Joint Health RglOversight
Committee should consider as part of health refiorkansas various



Medicaid reform options provided through the DéfiReduction Act.
Medicaid reforms should result in improved healtiicomes for
beneficiaries and encourage primary and prevectve which will result
in cost savings for the State.

KHPA enabling legislation — Included in Section 2 of H. Sub. For SB 11 as

amended by the House on April 2, 2007; SB 309

Part of consensus package by the Health for Allggas Steering
Committee, allows for a study of various healtloref options to be
provided to the Legislature and Governor in Noveme07.

Health | nsurance Studies -- Included in Section 3 of H. Sub. For SB 11 as

amended by the House on April 2, 2007

(A) Request for a COBRA plan study:

Study by the Insurance Commissioner to extend famonths to 18
months the state COBRA plan. Study to be delivésatie KHPA and the
Joint Committee on Health Policy Oversight.

(B). Interim Study

The LCC shall appoint during the interim a comnatte examine tax
policies including Health Earned Income Tax Créalituninsured,
deductibility of cobra policies, and other tax pas.

Establishes a Premium Assistance program — Included in Sec. 4 of H. Sub. For

SB 11 as amended by the House on April 2, 20073&B

Part of consensus package by the Health for Allggas Steering
Committee. Provides phased in assistance to loanie uninsured
families to purchase health insurance through thee sector phased in
over four years and subject to appropriations.

Safety Net Clinic Capital L oan Guarantee Act — Included in Sec. 5 through 11 of

H. Sub. For SB 11 as amended by the House on 2p2007; SB 365; HB 2547

Third Party Liability legislation for compliance with Deficit Reduction Act

mandate — Included in Sec. 12 of H. Sub. For SB 11 as aleérby the House on
April 2, 2007; SB 323

Required by CMS for Kansas to be in compliance vatteral law. Puts
Kansas in compliance with the federal requiremesatut in the Deficit



Reduction Act of 2005 which requires states to elzaes that require third
party payers to comply with federal law.

* Encourage Section 125 Plans — Included in Sec. 13 of H. Sub. For SB 11 as
amended by the House on April 2, 2007; HB 2591

Establishes the Small Employer Cafeteria Plan greknt Program to
encourage and expand the use of cafeteria plaheraaed by 26 U.S.C.
125.

* Encourage Small Businesses to Purchase Health | nsurance — Included in Sec.
14 of H. Sub. For SB 11 as amended by the Houg&pah2, 2007; HB 2328

Provides grants and loans through a fund of $5@t0Gtartup association
plans (subject to all state health insurance masjléargeted to specific
groups, such as small business.

Conference Committee compromise: Language to mmded to the effect that
any grant / loan under the program administergdhe Secretary of Commerce
would require final approval by the Kansas Inguza Commissioner.

* Creation of Inspector General for the Kansas M edicaid Program — Included in
Sec. 15 of H. Sub. For SB 11 as amended by thedHaug\pril 2, 2007; SB 373

Creates an Inspector General within the KHPA to@né waste, fraud, and
abuse within the Medicaid program.

Elements added through Conference Committee Agreement on House Sub. For SB 11

» Cancer Reqistry & Umbilical Cord Donation Act — SB 178, introduced at the
request of KDHE; Umbilical Cord Donation Act waepiously in HB 2266 and
was amended into SB 178 by the House Committeleeoi\thole

Gives new authority to the Secretary of Health dfavironment to

authorize the use of confidential data in the CaRamistry for the State of
Kansas to conduct follow-up of cases for publicltme@urposes. Also

establishes the Umbilical Cord Donation Informatidot, which among

other things, would require health care providet®wdeliver services to
pregnant women in their last trimester to advisséwomen on the options
available to donate an umbilical cord following ttedivery of their child.

Conference Committee compromise: Change the lagggo&“require health care
providers...to advise” to language stating “directdtid care providers...to advise
pregnant women when practical”.



KDHE would be required, by July 1, 2007, to prepand distribute to
health care providers, information including thiédaing:

» The medical processes involved in the collectionrabilical cords;
The medical risks to a mother and the newborn aifilgmbilical
cord collection;

* The current and potential future medical uses amefits of
umbilical cord collection to the birth mother, thewborn child and
the biological family;

* The current and potential future medical uses amefits of
umbilical cord collection to persons who are natidgically related
to the birth mother or the newborn child;

* Any costs that may be incurred by a pregnant wowlam chooses
to make an umbilical cord donation;

» Options for ownership and future use of the donataterial; and

* The availability in this state of umbilical cordrtions.

Conference Committee compromise: Change “prepackdistribute” to “make
available on the KDHE website”.

Establish a Dispute Resolution Process for State Fire M arshall for medical
carefacilities, adult care homes, assisted living facilities or special hospitals —
Sub. For HB 2133

Establishes a two-tiered informal dispute resotupoocess for deficiencies
cited in a medical care facility, adult care homssisted living facility, or
special hospital by an officer of the State Firershal during an inspection
for compliance with federal law pursuant to ovemsigy the Centers for
Medicaid and Medicare Services. The facility comadke a request for an
informal dispute resolution within ten calendar slajter receipt of the
statement of deficiencies. An informal dispute heson meeting may be
held in person upon request of the facility. Thalfiy would be notified of
the results of the first-tier on or before ten dal/the disposition being
rendered. The facility may challenge the decisibthe first-tier informal
dispute resolution and request completion of tleesé-tier. The second-
tier informal dispute resolution would be condudbgch three-person panel
appointed by the State Fire Marshal. The panel &voahsist of one
employee of the State Fire Marshal’s Office and taembers outside the
State Fire Marshal’'s Office. The second-tier waialkke place within 30
days of the request, and the facility would befregtiof the results within
ten days of the disposition being rendered. Thésaetof the panel shall
be advisory to the State Fire Marshal.



e Adult CareHome Administrator Licensing— HB 2237

Allows theBoard of Adult Care Home Administrators to gratictanse to

an individual already licensed as an adult careénadministrator in

another state if the following conditions are met:

» The licensure requirements of the other statesstantially equivalent
to the Kansas requirements; or

* The applicant has been continuously licensed aslali care home
administrator for the five years immediately prangdhe application
with the minimum professional experience estabtishyethe Board,;
and

» The applicant has not had disciplinary actions sé@ous nature
brought by the licensing board or agency; and

* The applicant pays a reciprocity application fed ameciprocity license
fee, neither of which may exceed $200.

» Physical Therapy Referral Reguirement & Newborn Screening —HB 2483,
introduced by the House Committee on Health and &uBervices at the request
of the Kansas Physical Therapy Association; Newlsareening was originally in
HB 2224 which was amended into HB 2483 by the Se@ammittee of the Whole

Amends statutes that govern the practice of phiygheaapy and statutes
that relate to the newborn screening program:

» Physical Therapy: Enable physical therapists to initiate treatment
without approval of a person licensed to practieglitine and surgery
or other specified provider under certain circumesés. The existing
requirement for a referral from a licensed physicodiatrist,
physician assistant, chiropractor, dentist, optoistebr advanced
registered nurse practitioner in all other circiamses would not be
changed by the bill.

» Physical Therapy: Create a new statute that would authorize physical
therapists to evaluate and treat a patient foramanm of 30
consecutive days without a referral on certain @wrs. It would
authorize physical therapists to provide therapyises that do not
constitute treatment for a specific condition, d&seor injury without a
referral to certain individuals outlined in statute

* Newborn Screening: Amends the law regarding the newborn screening
program. KDHE would be directed to adopt rules geglilations no
later than July 1, 2008, to require newborn scragtests for the
disorders recommended in the 2005 report by theriare College of
Medical Genetics entitled “Newborn Screening: TawarUniform
Screening Panel and System.” The Secretary of Maall Environment
would be required to appoint an advisory commiteggarding the
implementation of the expanded screening program.number of
disorders screened for would increase from fouwenty-nine. The



Secretary also would be directed to periodicallyew the newborn
screening program, including program efficacy, @itctiveness, and
whether program adjustments need to be made. Tiheduild allow a
designee of the agency to conduct the initial latmy screening tests
and would eliminate language requiring the Depantnoé Health and
Environment and the Kansas Health Policy Authdotgombine
resources for the purchase of treatment products.

» Durable Medical Equipment Distribution & Vaccination by Phar macists -S.
Sub. For HB 2531, introduced by the House Commitedppropriations at the
request of the Board of Pharmacy; Senate Comnuftdee Whole amended the
bill to incorporate provisions of HB 2097, as pakbg the House

Amend the Pharmacy Act to create new requirememnta/iolesale drug
registrants and to separate registration requirésrfenwholesale drug
distributors from requirements for durable medeglipment distributors.
The bill also would amend the Pharmacy Act in rdgarpharmacists’
authorization to administer vaccines to persongei8s of age or older.
Finally, the bill would authorize certain pharmatydents and interns to
administer vaccines.

 Wholesaledistributors: Defined to include persons who engage in the
wholesale distribution of prescription drugs or ides in or into Kansas.
Persons engaged in the sale of durable medicgbemumt to consumers
or patients specifically would be excluded from tledinition of
wholesale distributor. As under current law, it Wbhe illegal for any
person to distribute drugs at wholesale unlespéngon is registered
with the Board of Pharmacy.

* Wholesaledistribution: Defined to be distribution of prescription
drugs or devices by wholesale distributors to pegsuther than
consumers or patients, including transfer of plipon drugs from one
pharmacy to another if the number of units of tfarmed drugs during a
twelve-month period is five percent or less of tibk&al number of units
dispensed by the pharmacy during the immediatedgqating twelve-
month period. The Board of Pharmacy would be aigbdrto waive
registration requirements for wholesale distribsitaccredited by an
agency approved by the Board. The Board also wioellduthorized to
register wholesale distributors licensed by anotate if the
requirements of that state are substantially edgivdo Kansas’
requirements or the applicant is inspected andedded by a third party
recognized and approved by the Board. Personsskckar approved by
the federal Food and Drug Administration (FDA) tamafacture drugs
or devices who also are engaged in wholesale datiglbdition would
only need to satisfy minimum federal licensing riegments in order to
be registered in Kansas. The bill would requieg the Board of
Pharmacy, or a third party recognized by the Botard,



inspect wholesale drug distribution facilities prio and periodically
after registration. Post registration inspectiomsild have to be
conducted at least once every three years.

Dur able medical equipment distributors also would have to register
with the Board. The new provision would make egéal for a person to
sell, lease or offer for sale or lease any duraigdical equipment
without being registered with the Board, exceptith sale is not made
in the regular course of the person’s businesktbeisale is made by a
federally tax exempt charitable organization.

Administration of vaccines. Pharmacy students and interns working
under the direct supervision and control of a plamist would be able
to administer vaccines to persons 18 years of agéder only if they
meet the same training requirements applicabld&wmacists.
Currently, prior to administering vaccines, pharisiscare required to
complete approved training in vaccination storgugetocols, injection
technique, emergency procedures and record keepiegbill would
add a new training provision that would requirerpiecists, pharmacy
students, and interns to complete a cardiopulmoresyscitation (CPR)
course and maintain a current CPR certificate leetfoey could
administer a vaccine. A pharmacist supervisingdmniaistering
pharmacy student or intern would have to meet Xiting statutory
requirements for reporting the administration ofamunization.



